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Background: Abdominal Aortic calcification (AAC) is frequently seen in patients with coronary artery disease (CAD). The aim of this study is to 
determine the incremental prognostic value of AAC in patients with CAD.
Methods: The study population consisted of 367 patients who underwent non contrast abdominal CT and coronary angiography within one year. 
The AAC was measured using the Agaston calcium score method. All patients were followed for all cause mortality. Nested Cox Proportional Hazard 
models were used to determine the incremental prognostic value of AAC.
Results: After a median follow-up duration of 27 months, 65 patients died from all causes. In univariate analysis, increasing abdominal aortic 
calcification was associated with increased morality (figure 1, log rank p value <0.0001). Using Cox multivariate analysis, AAC added incremental 
prognostic information over clinical variables, coronary anatomy and left ventricular function (global chi square increase from 30.3 to 47.1, 
p<0.0001)
Conclusions: AAC is an independent predictor of all cause mortality in patients with CAD. The therapeutic implications of these findings need 
further evaluation.
